The still images in longitudinal and transverse planes show a distended ("plethoric") IVC. Measurements in inspiration and expiration are shown on the still images, from which a collapse index of 15% can be calculated. In the video clip, variation of the IVC diameter can be seen with both the respiratory cycle, and beat-to-beat cardiac variation. However, even comparing maximal IVC diameter in expiration with minimal diameter in inspiration, there is minimal collapse. The IVC in this condition is often described as "plethoric". In trauma patients with otherwise healthy hearts, the most likely cause is over-exuberant fluid resuscitation; although any other cause of increased central venous pressure might be responsible. These include tricuspid stenosis or insufficiency, right heart failure (from chronic pulmonary hypertension, or acute pulmonic obstruction such as pulmonary embolus), or left ventricular dysfunction.
Notes on Plethoric IVC
The still images in longitudinal and transverse planes show a distended ("plethoric") IVC. Measurements in inspiration and expiration are shown on the still images, from which a collapse index of 15% can be calculated. In the video clip, variation of the IVC diameter can be seen with both the respiratory cycle, and beat-to-beat cardiac variation. However, even comparing maximal IVC diameter in expiration with minimal diameter in inspiration, there is minimal collapse. The IVC in this condition is often described as "plethoric". In trauma patients with otherwise healthy hearts, the most likely cause is over-exuberant fluid resuscitation; although any other cause of increased central venous pressure might be responsible. These include tricuspid stenosis or insufficiency, right heart failure (from chronic pulmonary hypertension, or acute pulmonic obstruction such as pulmonary embolus), or left ventricular dysfunction.
